We claim: 



1. A method of determining a prognosis of a patient diagnosed with a non-ST-elevation 
acute coronary syndrome, the method comprising: 

determining a level of B-type natriuretic peptide (BNP) in a sample obtained from said 
patient; and 

correlating^ said BNP level to said patient prognosis by determining if said BNP level is 
associated with a predisposition to an adverse outcome of said non-ST-elevation acute coronary 
syndrome. 

2. \method according to claim 1, wherein said adverse outcome is selected from the group 
consisting ofdeath, myocardial infarction, and congestive heart failure. 

3. A methods^ccording to claimj^, wherein said correlating step comprises comparing said 
BNP level to a threslw>ld BNP level, whereby, when said BNP level exceeds said threshold BNP 
level, said patient is predisposed to said adverse outcome. 

4. A method accordin&to claim 3, wherein said threshold BNP level is at least about 80 
pg/mL. 

5. A method according to cl^m 1, wherein said sample is selected from the group 
consisting of a blood sample, a serum sarafpl\and a plasma sample. 




6. A method according to claijnU iWthep^mprising correlating said BNP level with one 
or more additional prognostic markers associated with said patient, whereby the combination of 
said BNP level with said additional prognostio^iiarker(s) increases the predictive value of said 
BNP or related marker level for said adverse outcome. 

7. A method according to claimj), wherein one V* said prognostic marker(s) is a cardiac- 
specific troponin isoform concentration in a sample obtained from said patient. 

8. A method according tocMm-iy-Airther comprising determining a level of cardiac- 
specific troponin I in a sample obtained from said patient, ancKcorrelating both said BNP level 
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and said cardiac-specific troponin I level ta-^aid patient prognosis, whereby the combination of 
said BNP level with said cardiac-specific troponin I level increases the predictive value of said 



BNP level for said adverse outcome. 



9. Xpiethod of determining a prognostic panel consisting of a plurality of prognostic 
markers that pfohct an increased risk of an adverse outcome in a patient diagnosed with a non- 
ST-elevation acute cbrqnary syndrome, the method comprising: 

determining a first pi^^ostic marker comprising a level of BNP that is associated with a 
predisposition to said adverse outcome; and 

determining one or more second prognostic markers that increase the predictive value of 
said first prognostic marker for said adverse outcb^ie. 

10. X method of determining a treatment regimen for a patient diagnosed with a non-ST- 
elevation acute coronary syndrome, the method comprising: 

determining a level of BNP in a sample obtained from said patient; 

correlating^said BNP level to a predisposition to an adverse outcome of said non-ST- 
elevation acute coronary syndrome; and 

determining a Treatment regimen that reduces said predisposition to said adverse 
outcome. 

1 1 . A method of determining a prognosis of a patient diagnosed with a non-ST-elevation 
acute coronary syndrome, the method comprising: 



determining a level of a marker related to BNP in a sample obtained from said patient; 



and 



correlating said BNP-related marker level to said patient prognosis by determining if said 
BNP-related marker level isvassociated with a predisposition to an adverse outcome of said non- 
ST-elevation acute coronary syndrome. 
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12. A method according to claim 1 1, wherein said adverse outcome is selected from the 
group consisting of deathVnyocardial infarction, and congestive heart failure. 

13. A method according t\claimj^l, wherein said correlating step comprises comparing said 
BNP-related marker level to a tnteshold BNP -related rriarker level, whereby, when said BNP- 
related marker level exceeds said threshold BNP-related marker level, said patient is predisposed 
to said adverse outcome. 

14. A method according to cl aim \3 , wherein said threshold BNP-related marker level is at 
least about 80 pg/mL. 

15. A method according to claim 1 1, Wherein said sample is selected from the group 
consisting of a blood sample, a senmTsai^ple, and a plasma sample. 

16. A method according to claim 1 1 , further comprising correlating said BNP-related marker 
level with one or more additional prognostic ipafkers associated with said patient, whereby the 
combination of said BNP-related marker lev^ with said additional prognostic marker(s) 
increases the predictive value of said BNP-rel^f&Hharker or related marker level for said adverse 
outcome. 

17. A method according to claimJ^whereinWe of said prognostic marker(s) is a cardiac- 
specific troponin isoform concentration in a sample obtained from said patient. 

18. A method according to claimj^, further comprising determining a level of cardiac- 
specific troponin I in a sample obtained from said paftent, and correlating both said BNP-related 
marker level and said cardiac-specific troponin I levelVo said patient prognosis, whereby the 
combination of said BNP-related marker level with saickcardiac-specific troponin I level 
increases the predictive value of said BNP-related markeV level for said adverse outcome. 

19. Alhe^hod of determining a prognostic panel consisting of a plurality of prognostic 
markers that predict an increased risk of an adverse outcome in a patient diagnosed with a non- 
ST-elevation acute cobanary syndrome, the method comprising: 



determining a first prognostic marker comprising a level of a marker related to BNP that 
is associated with a predisposition^p said adverse outcome; and 
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determining one oAgtore second prognostic markers that increase the predictive value of 
said first prognostic mark^Hor said adverse outcome. 

20. A mkhod of determining a treatment regimen for a patient diagnosed with a non-ST- 
elevation acme coronary syndrome, the method comprising: 

determining a level of a marker related to BNP in a sample obtained from said patient; 

correlating said BNP-related marker level to a predisposition to an adverse outcome of 
said non-ST-eleVafiton acute coronary syndrome; and 



IP 



determining a treatment regimen that reduces said increase predisposition to said adverse 



outcome. 



Ill 21. A method according to any one of cl aims 1 1 -20, wherein said BNP-related marker is NT 

if i j 

fS pro-BNP. 
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